REASON FOR REQUESTING AN IUD  
· Contraception
· Cycle control
· Progestogen arm of MHT
IUD EXPERIENCE 
No previous IUD 
or
Previous IUD experience (GA or complications): 
If IUD in place 
· Advise no unprotected sex prior to IUD change over :7 days if IUD in date/ 3 weeks if IUD is out of date  
· Patient able to feel strings / Patient unable to feel strings - strings located on speculum examination or requires US 

NO CONTRAINDICATIONS INCLUDING: 
· Breast cancer (MEC 4 LNG-IUD) 
· Endometrial ablation (refer Gynaecologist) 
· Current cervical or pelvic infection (MEC 4 all IUDs) 
· Unexplained vaginal bleeding (MEC 4 all IUDs if serious cause expected) 
· Uterine cavity distortion (MEC 3 all IUDs) 
· Endometriosis (MEC 2 copper IUD, LNG-IUD beneficial) 
· Long QT syndrome (MEC 3 all IUDs) 
· Immunosuppression (seek treating specialist advice re antibiotics) 
· Anaemia or iron deficiency (MEC 2 copper IUD, LNG-IUD beneficial) 
· Ehlers Danlos (seek treating specialist advice, some types associated with uterine rupture in pregnancy)  

 
MENSTRUAL BLEEDING PATTERN AND RELATED SYMPTOMS: 
Usual cycle 
Heavy bleeding (and any clots)? 
Dysmenorrhoea? 
Take and document pain history: severity, any nausea or vomiting, fainting or back pain, any other associated symptoms/interference with activities/school/work 
Document menstrual analgesia usually taken, how often, strength and type 
Abnormal bleeding? 
Abnormal discharge? 
Ultrasound results reviewed or ultrasound required prior to booking IUD insertion?  
Gynae referral required? 

INFORMATION ON IUDS 

BRIEF EXPLANATION OF IUD TYPES AND MECHANISM OF ACTION:  
IUD chosen  (delete those not chosen)
· Mirena 
· Kyleena 
· Copper

INSERTION PROCEDURE 
Discussed with printed or emailed information given on insertion procedure. 
Advised that no sedation at clinic but can refer to somewhere that can offer sedation if patient wishes 

BRIEF EXPLANATION OF RISKS/SIDE EFFECTS OF BOTH:  
A copy of the consent form given to the patient. Asked to read it before insertion appointment 
· Fainting 
· Pregnancy (<1% failure), risk to ongoing, ectopic 
· Perforation risk 1 in 500 but 6 x risk if breastfeeding and <9 months postpartum and requires minor surgery to remove 
· 1 in 300 risk infection in the first 20 days after insertion (recommend no sex, baths, swimming, tampons for 48 hrs post insertion to reduce risk)
· Expulsion risk 1 in 20 and to avoid menstrual cups first 3 months after insertion 
· Vaginal discharge may increase 
· Unable to insert and need for general anaesthetic at another clinic 
· Cu IUD may increase menstrual bleeding by up to 50% but tends to settle with time 
· LNG IUD expect irregular bleeding 3-5 months, may cause amenorrhoea, breast tenderness, acne, headache, weight gain and mood changes which are likely to settle. Appears to be associated with a small increased risk of breast cancer in current users 
· Ambulance required in <1/2000 insertions 

STI SCREENING 
Yes required
Chlamydia test required on the day  (if telehealth pre-IUD)
Not required, because 

CST HISTORY: 
Perform CST if not up to date

CONTRACEPTION PRIOR TO INSERTION 
Current method:
If LARC is method in date?
If oral contraceptive any missed or late pills or possible reduced absorption from vomiting or diarrhoea, or medication interactions
Informed IUD insertion will not be performed if any risk of pregnancy 
Informed no unprotected sexual intercourse (no contact between penis and vagina without a condom) unless using a reliable method of contraception for 3 weeks prior to insertion   


PAIN RELIEF PLAN MADE 
Standard: 
Paracetamol 500 mg x 2 as well as either Ibuprofen 200mg x 4 or Naproxen 220-275mg x 2    
OR 
Tailored: (consider if significant dysmenorrhoea, endometriosis, concerned about pain, taking long term pain relief). Note Panadeine Forte 2 tablets 4-6 hourly or Oxycodone (Endone) 5 to 10 mg orally, 4-hourly if required can be considered if patient is not known to be a codeine responder.

Avoid or decrease strength of opioids if using Penthrox. 
Anything we can do to help make the procedure manageable?

IUD INSERTION TRIAGE GUIDE 

Additional Risk - Consider Referral or Hospital-Based Insertion 
Please delete any irrelevant conditions so reasons are highlighted 
· Ehlers-Danlos Syndrome 
· Conditionswhere a vasovagal could be significant risk to the patient
1) Significant cardiac conditions 
2) Unstable epilepsy 
3) Bleeding disorder or on anticoagulants 
4) Adrenal insufficiency 
*	Previous IUD insertion with complications: vasovagal syncope during IUD insertion/difficult or abandoned procedure/previous expulsion or perforation
APPOINTMENT DETAILS EXPLAINED: 
Given copy of consent form and IUD information form 
Given urine jar and asked to bring in a sample collected on the morning of IUD insertion 
After insertion recommend taking the day off work and resting for the remainder of day   
Discuss transport home after IUD insertion 
Pharmacy costs for hormonal and copper IUD and Penthrox if using,
Discuss costs for insertion procedure, pre-IUD and post IUD insertion care

